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Abstract
A  Hermeneutic  Study  of  Individuals  with  PTSD
And  their  Experiences  with  Bodywork
Hermeneutics
Linnea  L. Buffie
June  22,  2001
This  study  was  undertaken  to gain  a better  understanding  of  how  bodywork  can
facilitate  in  the  healing  process  of  those  who  have  suffered  an emotionally  traumatic
experience(s),  and  how  bodywork  affects  Post  Traumatic  Stress  Disorder  (PTSD)
symptoms.  An  individual  with  PTSD  who  has received  Rolfing  (a type  of  bodywork)
took  part  in an unstructured  interview  with  an emphasis  on her  life  experiences.  The
interview  was  then  transcribed  and  interpreted.  She  reported  many  benefits  as a result  of
the  Rolfing  including  being  present  in  the  moment  and  being  able  to see more  options  in
stressful  situations.  These  findings  suggest  that  professionals  working  with  trauma
victims  can  further  help  clients  by  referring  them  to a trained  professional  in  bodywork  in
conjunction  with  traditional  methods  currently  used  with  PTSD  clients.
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"The  human  response  to trauma  is a complex  system  of  reactions,  involving  both
body  and  mind."  (Phillips,  1995,  pp. 109).  Individuals  affected  with  post  traumatic
stress  disorder  (PTSD)  display  an array  of  both  physical  and  emotional  symptoms.  Often
in the  case  of  PTSD,  the  body  is not  treated  with  the same  focus  or intentions  as the mind.
Physical  ailments  are dealt  with  in a manner  that  suggests  as the  mental  or  emotional
person  heals,  the  physical  symptoms  will  be alleviated.  If  the  physical  body  can  be
healed  through  a type  of  emotional  processing,  is it  not  then  plausible  that  the  emotional
person  can  be healed  through  a physical  process?  This  study  will  look  at the  experiences
of  individuals  with  PTSD  and  how  manipulating  the  body  through  a form  of  massage
(Rolfing)  influences  the  emotional  and  physical  well  being.
Chapter  one  giyes  a quick  overview  of  the  study  being  presented.  It will  discuss
the  background  of  the  problem,  statement  of  the  problem,  significance  and  purpose  of  the
study,  and  the  research  question.  The  researcher's  frame  of  reference  is also  given  to
inform  the  reader  of  the  lens  through  which  this  study  is viewed.
Background  of  the  Problem
Recent  studies  in  civilian  populations  showed  that  PTSD  is more  prevalent  than
previously  thought.  Between  5 to 11  % of  the  population  is believed  to have  a lifetime
prevalence  of  PTSD  (Alonzo,  2000).  In another  study  of  over  a thousand  men  and
women,  it was  found  that  40%  had  undergone  a traumatic  event  in  the  past  three  years.
Between  75 and  100  million  Americans  have  experienced  child  sexual  and  physical  abuse
(Levine,  1997).  The  National  Vietnam  Veterans  Readjustment  Study  found  that  15%  of
combat  veterans  still  had  PTSD  19  years  later.  This  suggests  that  even  with  treatment,
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there  are some  people  with  chronic  PTSD  (McFarlane,  2000).  Nutt  (2000)  sums  up this
information  when  he states  that  PTSD  is a chronic  and devastating  disorder,  and  cunent
treatments  are only  partially  effective  for  clients.
The  most  prominent  therapies  for  treating  PTSD  include  multiple  forms  of  talk
therapy  and medications.  Talk  therapy  is a successful  form  of  therapy  for  many
individuals.  However  there  are some  who  are unable  to "recover"  from  their  traumatic
experience(s),  or the process  may  take  years  before  significant  relief  is felt. Yet,
therapists  are not  expected  to fix  all  of  the problems  on their  own  and are able  to refer
clients  to other  professionals  when  appropriate.  Other  forms  of  therapy  that  can  help
speed  the  healing  process  are usually  seen as welcomed  additions  for  both  the therapist
and the client.  If  body  centered  therapies  are seen as effective  in relieving  symptoms  of
PTSD,  one could  hypothesize  that  talk  therapy  in conjunction  with  body-centered  therapy
would  be a more  complete  form  of  therapy.
There  has been  increasing  attention  given  to the ideas  and philosophies  around
holistic  health.  These  notions  may  be seen as fabrications  by  some  in  western  society;
however,  there  is a fast  growing  subculture  that  is not  only  gaining  in popularity  but  is
also able  to "prove"  the  theories  of  holistic  health  through  scientific  discoveries  (Pert,
1997).  Proponents  of  holistic  health  argue  that  mind,  body  and spirit  are interconnected
components  that  make  up the individual.  If  one of  these  areas is unhealthy  it will  affect
the others  (Bassman,  1998).  This  can  be seen in individuals  with  PTSD.  It  is cornrnonly
known  among  therapist  and  social  workers  that  individuals  who  have  experienced  trauma
have  more  physical  health  concerns  than  those  who  have  not  (Alonzo,  2000:  Kimmerling,
Clum,  &  Wolfe,  2000;  Levine,  1997).
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Aristotle  is known  to have  said,  "the  soul's  passions  seem  to be linked  with  a
body,  as the  body  undergoes  modifications  in  their  presence"  (Baraseh,  1993,  p. 60).
This  is the general  principle  behind  body-centered  or  mind-body  therapies,  the  mind  and
emotions  are directly  connected  to the  body,  just  as the  body  is connected  to the
emotional  being.
Statement  of  the  Problem
PTSD  affects  many  individuals  in  our  society.  Current  treatments  are at times
only  partially  effective  and  may  take  years  to achieve  some  level  of  relief  for  the  client
(Nutt,  2000).  The  possible  benefits  of  using  body-centered  therapy  along  with  more
traditional  methods  when  working  with  trauma  victims  is not  typically  addressed  in
current  literature.  This  study  will  look  at the  effects  of  bodywork  on individuals  with
PTSD  to help  determine  if  it  can  be a beneficial  addition  to the  treatment  of  trauma
victims.
Significance  and  Purpose  of  the  Study
The  purpose  of  this  study  is to seek  a greater  understanding  of  how  bodywork,
particularly  Rolfing,  affects  individuals  suffering  with  PTSD.  This  is done  through  a
process  called  hermeneutics.  The  objective  of  a hermeneutic  study  is to find  and  identify
common  themes  and  meanings  experienced  in the  participant's  everyday  life.  This  study
is significant  in  that  professionals  working  with  trauma  victims  may  gain  a better
understanding  of  how  bodywork  affects  those  suffering  from  PTSD.  When  appropriate
social  workers  and  therapists  may  want  to refer  clients  to trained  professionals  in  body-
centered  therapies  in  conjunction  with  traditional  methods  currently  used,  thus  giving  the
client  a more  complete  form  of  treatment.  Franko  (1991)  suggests  that  even  if  we  have
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the  skills,  "it  is better  to have  other  people  involved  in the  group  healing  process  since
our  clients  need  different  role  models  and  personalities  to guide  them  through  their
process  (p. 374)."
Research  Question
The  research  question  for  this  study  is "What  are the  experiences  of  individuals
with  PTSD  who  have  received  Rolfing?"  The  participants  were  initially  asked  to "tell  me
about  your  experiences  with  Rolfing."  Prompts  were  used  throughout  the  interview  to
obtain  more  information  about  their  personal  experience  (see  appendix  A).
Researcher's  Frame  of  Reference
It  is important  in  a hermeneutic  study  for  the  readers  to have  an understanding  of
the  researchers  positionality  (Lincoln,  1995).  In this  study  it  refers  to the  researchers
stance  and  background  in  relation  to PTSD  and  Rolfing,  as well  as her  social,  cultural,
historical,  racial  and  sexual  identity.  It  is understood  that  the  positionality  of  the
researcher  will  influence  the  interpretations  made  in a study  (Lincoln,  1995).  The
interpretations  are  constructed  through  the  researcher's  understandings  of  how  the  world
works  and  the  experiences  she has acquired  throughout  her  life.
The  researcher  is a white,  middle  class,  30  year  old,  Caucasian  woman  who  grew
up  in  rural  Minnesota  and  is now  living  in  the  metro  area. She  is currently  married  with
two  children.  The  trauma  in  her  life  has  been  limited  to a few  isolated  events  that  have
not  been  clinically  significant.  However,  she  have  felt  the  effects  of  extreme  stress  as a
single  parent,  going  undergraduate  school,  while  fighting  a custody  battle  over  her  son.
At  that  time  the  researcher  had  many  physical  ailments  which  she attribute  to  the  stress.
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She has always  been  interested  in the effects  of  the mind  on the body,  and is
aware  of  how  her  attitude  and stress  level  effects  her  overall  health.  The  researcher  was
first  introduced  to the idea  of  the body  effecting  the mind  and emotions  several  years  ago.
She was attending  an informational  lunch  put  on by a massage  therapist  who  worked  at
the same  clinic  she was working  at. He talked  about  myofascial  release,  and how  these
techniques  would  at times  produce  body  memories.  His  talk  fascinated  her  and she has
been  interested  in mind-body  therapies  ever  since.
As she read  more  information  about  bodywork  and Rolfing  for  the study,  the
researcher  became  aware  of  the multiple  benefits  of  various  forms  of  bodywork.  She
decided  to go ahead  and complete  the ten Rolfing  sessions  herself.  Throughout  the
Rolfing  process  she began  to feel  less stressed  in her  day  to day  life  and  had a general
sense  of  feeling  physically  "better"  than  before  she started  the Rolfing.  The  pain  and
tension  in her  back  and neck  have  gone  away,  she sleeps  better  at night  and her  energy
level  has increased.  She has also  noticed  that  she has more  patience  and is able  to cope
with  stress  better.
Summary
This  Chapter  gave  a brief  overview  of  the  background  of  the problem,  a statement
of  the  problem,  significance  and  purpose  of  the study,  the research  question  and  the
researchers  frame  of  reference.  Chapter  two  will  review  current  literature  on trauma  and
post  traumatic  stress  disorder,  and  body-centered  therapies.  Chapter  three  discusses
systems  theory  and  how  this  theory  explains  the phenomena  of  mind/body  connections.
The  methodology  of  the study  is outlined  in chapter  four.  Study  findings,  or the
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researcher's  interpretations  are presented  in  chapter  five.  Finally,  chapter  six  includes  a




This  chapter  will  review  the  current  literature  on trauma  and  PTSD,  current
treatments  for  PTSD,  body-centered  therapies  and  Rolfing.  Also  included  is a brief
historical  background  on mind-body  therapies  and  gaps  in the  literature.
Historical  Background
Holistic  health  has  been  the  dominant  view  across  most  cultures  throughout
history  with  the  exception  of  western  society  (Bassman,  1998).  There  is a belief  that
mind,  body,  and  spirit  are one  and  the  energy  flow  in  the  body  not  only  effects  all  of
these  areas  but  they  can  in  turn  effect  the  flow  of  energy.  Ilana  Rubenfeld,  founder  of
Rubenfeld  Synergy,  suggests  that  there  is a change  in  the  quality  of  energy  when  "tense
holding  patterns"  are  released  in  an individual  (Bassman).  This  concept  of  an individual
having  his/her  own  energy  field  is an ancient  one. The  Sanskrit  word  chakra  refers  to
moving  circles  of  energy  at various  locations  in and  around  the  body.  The  Chinese  chi
and  the  Japanese  qi  refer  to  the  life  force  in the  body.  Wilhelm  Reich  called  this  energy
orgone  (Bassman,  1998).  Throughout  recorded  and  oral  histories  shamans  of  different
cultures  have  played  an important  role  in  caring  for  the  health  of  the  society/tribe.
Although  they  may  have  different  practices,  many  shamans  hold  a common  belief  that
when  one  becomes  overwhelmed,  the  soul  may  separate  from  the  body.  It  is then  the  job
of  the  shaman  to coax  the  soul  back  to the  body  (Levine,  1997).  There  are many  forms  of
holistic  health  that  are  not  only  ancient  but  have  served  the communities  they  were
practiced  in  well.
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The  tone  was set in the l 7'h century  for  this  separation  of  the mind,  body,  and
soul,  which  is now  the dominant  view  in our  western  culture.  Rene  Descartes,  a
philosopher  and founding  father  of  modern  medicine,  made  a deal with  the Pope  in order
to get bodies  for  dissection  purposes.  He agreed  he would  have  nothing  to do with  the
soul,  mind,  or emotions.  For  at that  time  these  were  considered  the church's  jurisdiction.
Descrates  would  claim  the physical  realm  only  (Pert,  1997).  Since  then  we have  seen  a
divide  in human  experiences  and responses  in regards  to our  health.  In his research,
Sigmund  Freud,  a founder  in the area of  mental  health,  looked  at the mind  as a separate
entity  from  the body.  It has since  been  a difficult  struggle  for  those  who  believe  the mind
and  body  are not  separate  but  function  as an integrated  whole.  One  of  Freud's  students
Wilhelm  Reich,  developed  a theory  and practice  around  breath  work  to effectively  treat
emotional  problems  in his  clients  (Takle,  1999).  He also  did  pioneering  work  in relating
neurosis  to physiological  aspects.  Reich  stated  that  emotions  involve  a physical  event
such  as facial  expressions,  vocalizations,  tearing,  convulsive  (change  in)  breathing,  and
even  actions  of  the limbs.  If  we suppress  an emotion,  we also  suppress  muscular
impulses  which  will  cause  bodily  tensions  that  block  the flow  of  energy  (Molinari,  1995).
Since  Reich,  there  have  been  many  forms  of  mind/body  therapies  introduced  into  western
society.  These  different  forms  of  therapy  have  not  yet  entered  the main  stream  of  our
society,  but  they  are gaining  force.
Within  the past  15 years  there  has been  scientific  research  done  to promote  and
confirm  the connections  of  mind,  body,  and emotions.  Candace  Pert,  founder  of
psychoneuroimmunology  (PIN)  and former  chief  of  the Brain  Biochemistry  Section  of
the  National  Institute  of  Mental  Health,  reports  that:
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Recent  technological  innovations  have  allowed  us to examine  the
molecular  basis  of  the  emotions,  and  to begin  to understand  how  the
molecules  of  our  emotions  share  intimate  connections  with,  and  are
indeed  inseparable  from,  our  physiology.  (Pert,  1997,  p. 18)
What  this  suggests  is that  mind  and  body  may  indeed  be one  and  we  may  want  to look  at
integrating  mind-body  work  with  both  psychological  and  physical  illness.
Trauma  and  Posttraumatic  Stress  Disorder
There  are two  major  types  of  trauma,  shock  and  developmental  trauma.  Shock
trauma  occurs  when  there  is an event  that  is actually  or  perceived  as a life  threatening
situation,  that  overwhelms  a person's  capacity  to respond  effectively.  Developmental
trauma  refers  to psychologically  based  issues  that  are brought  about  by  a variety  of
experiences,  including  ongoing  abuse  (Levine,  1997).
The  DSM-IV-TR  (Diagnostic  and  Statistical  Manual  of  Mental  Disorders,  fourth
edition,  text  revision)  defines  PTSD  as the  development  of  characteristic  symptoms
following  exposure  to an extreme  traumatic  stressor.  An  individual's  response  to the
traumatic  event  involves  either  intense  fear,  helplessness  or  horror.  They  go on to
develop  the  following  symptoms:  1)  persistent  reexperiencing  of  the  traumatic  event,  2)
avoidance  of  stimulus  associated  with  the  trauma  and/or  emotional  numbing,  and  3)
hyperarousal  (American  Psychiatric  Association,  2000).  These  symptoms  manifest
themselves  in  flashbacks,  nightmares,  intrusive  thoughts  and  memories,  actions  and
efforts  to avoid  anything  associated  with  the  trauma,  loss  of  interest  in  pleasurable
activities,  feeling  detached  from  others,  exaggerated  startle  response,  irritability,  poor
concentration,  and  insomnia  (Passen;  Shepherd).
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Mammals  and reptiles  have three  primary  responses  when faced  with  an
overwhelming  situation  or threat. Most  commonly  known  are the fight  and flight
responses,  the third  response  is an altered  state of  immobility,  or a freeze  response.  This
instinctual  part  of  the human  brain  and nervous  system  is the same as that  of  reptiles  and
other  mammals  (Levine,  1997).  These  responses  are caused  by a trigger  in the brain  to
release  either  adrenaline  or noradrenaline.  The purpose  of  this is to protect  and preserve
the self  (Levine,  1997).  In our  modern  world  it is not  always  practical  or safe to either
fight  or run away  in a threatening  situation,  at these times  the rational  mind  will  override
the instinctual  impulses.  Medical  and surgical  events  can give a clear  example  of  this.
Even  if  the procedure  is expected  to have a positive  outcome,  the patient  may  feel a loss
of  control  over  his/her  life. There  may  also be a perceived  or actual  threat  to life
however,  the mind  overrides  the instinctual  responses  and the individual  follows  through
with  the procedure.  An  event  of  this  nature  is capable  of  causing  PTSD  (Alonzo,  2000).
The effects  of  a traumatic  event  may  not  be apparent  directly  after  the event
occurs.  Some  experts  believe  that  it is not  so much  the event  that causes the symptoms  of
PTSD  but  the individuals  ability  to respond  to and work  through  the event. McFarlane
(2000)  conducted  a study  on people  who  were  involved  in automobile  accidents.  He
found  no differences  between  those who  eventually  developed  PTSD  and those  who  did
not  within  the first  24 hours. However,  by the 10th  day, an increase  in anxiety  was
reported  in those  who  were  to develop  PTSD  and a decrease  in anxiety  was found  in
those  who  developed  no disorder  or depression.  He states there  is a critical  phase where
the "stress  response"  (fight,  flight,  freeze)  either  settles  or begins  to dysregulate,  and
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suggests  that  PTSD  may  be a disorder  of  transition  determined  by the individual's  ability
to restore  psychological  and biological  homeostasis  (McFarlane,  2000).
Levine  (1997)  has a different  view  and believes  that  traumatic  effects  can remain
dormant  for  years  before  symptoms  show  up. They  can be brought  out  due to stress or
another  incident,  or  they  may  show  up with  no warning  at all. He identifies  the following
six  factors  as determinates  whether  a person  will  become  traumatized  or not: l)  the event
itself;  2) the  context  of  the person's  life  at the time  of  the event;  3) the physical
characteristics  of  the individual;  4) the person's  learned  capabilities;  5) the individual's
experienced  sense of  his/her  capacity  to meet  danger;  and 6) the history  of  success  and
failure  (Levine,  1997).
It is known  that  people  who  suffer  with  PTSD  also  suffer  from  other  ailments.
Biological  and  physiological  research  on individuals  with  PTSD  shows  that  there  are
consistent  abnormalities  around  cardiovascular  reactivity,  autonomic  arousal,  sleep,
adrenergic  regulations,  thyroid  functions,  and HPA  activity  (Kimerling  et al., 2000).  In a
survey  study  conducted  with  women  who  had  all experienced  trauma,  those  with  PTSD
reported  more  physical  symptoms  and gave  themselves  lower  overall  ratings  in global
health  than  those  who  did  not  have  PTSD  (Kimerling  et al., 2000).  Not  only  is physical
health  compromised  but  one's  emotional  health  is also  effected.  Other  disorders  usually
seen with  PTSD  include  major  depression,  other  anxiety  disorders,  and substance  abuse
(McFarlane,  2000).  Trauma  can have  severe  effects  on the  entire  individual,  causing
difficulties  in all  areas of  life.  PTSD  is not  isolated  to a specific  time  or place.
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Cunent  Treatments  with  PTSD
At  this  time  research  remains  limited  on what  constitutes.effective  treatment  with
individuals  with  PTSD.  It is believed  that  the various  symptoms  (intrusions,  numbing,
hyperarousal,  interpersonal  problems)  may  all  need  different  approaches  of  treatment
(van  der  Kolk,  McFarlane  &  Van  der  Hart,  1996).  However,  studies  do indicate  that
psychotherapy  is a more  effective  means  of  treatment  than  medication  management
(Shepherd,  Stein  &  Milne,  2000  and  Adshead,  2000).  This  section  will  highlight  some  of
the  research  done  in  regards  to psychotherapy  with  trauma  victims.
There  tends  to be high  rates  of  resistance  or noncompliance  with  clients  who
suffer  with  PTSD.  Traumatized  clients  guard  against  therapeutic  interventions  when  they
involve  reminders  or  confrontations  about  the  trauma.  This  creates  a need  for  explicit
treatment  agreements  with  the  client  and  for  the  therapist  to be flexible  as needed  (van
der  Kolk  et al., 1996).  Treatment  outcome  studies  strongly  support  the  notion  that
exposure  to the  memory  of  trauma  is a crucial  piece  in  effectively  treating  PTSD  (van  der
Kolk  et al.). Often  treatment  with  PTSD  involves  bringing  repressed  or  unconscious
material  into  consciousness  so that  the  client  can  "work  through  it"  and  integrate  a new
understanding  of  the  self  (Passen,  1993).  Phillips  (1995)  states  that  these  traumatic
experiences  may  be encoded  in  sensorimotor  or representational  form  and  are not  easily
retrieved  through  linguistic  means.  He  also  suggests  that  utilizing  somatic  experiences
seems  to be essential  for  full  resolution  of  traumatic  experiences.  When  working  with
trauma  victims  the  aim  is to move  from  being  haunted  by  the  past  to being  engaged  in  the
present.  To  do this,  clients  need  to regain  control  of  their  emotional  responses  (van  der
Kolk  et al.).
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According  to Van  Der  Kolk  et al.(1996)  effective  treatment  proceeds  in phases
which  includes  (not  necessarily  in this  order)  the five  following  interventions.
Stabilization:  overcoming the fear  of  trauma-related  einotions. In this phase the client is
taught  how  to control  overwhelming  emotions  and pathological  defensive  operations
(dissociation).  Psychopharmacological  management  is typically  an integral  part  of  this
phase. Deconditioning  of  traumatic  memories and responses. The objective of this
phase  is for  the  client  to be able  to reexperience  traumatic  memories  in a safe controlled
environment  and gain  the ability  to evoke  the traumatic  memory  without  feeling
overwhelmed by their emotions. Restructuring  of  ti-aumatic  persona( scherrtes:
overcoming the fear  of  iife itself. The therapist should address specifically  how the
trauma  has affected  the person's  sense of  self-efficacy,  capacity  for  trust  and intimacy,
ability  to negotiate  personal  needs,  and  their  ability  to feel  empathy  for  others.  This  can
often be accomplished in group therapy. Reestab(ishment of  secure emotional social
connections and interpersonal  efficacy. The primary task is to help victims (re)gain a
sense of  safety  and mastery,  this  can be done  through  the provision  and  restoration  of
social supports. Group therapy also works well for this phase. Accumulation  of
restitutive  emotional  experiences.  Clients  need  to expose  themselves  to experiences  that
provide  feelings  of  mastery  and  pleasure  allowing  for  the repair  of  past  injuries.
It is believed  that  most  therapists  working  with  trauma  victims  engage  in
psychodynamic  therapy  (van  der  Kolk  et al., 1996).  This  treatment  is based  on the belief
that  cognitive  and emotional  processing  of  a traumatic  event  becomes  inhibited  by
conscious  and unconscious  mechanisms  which  results  in an arrest  of  the  coping  and
recovery  process  (Marshall,  Yehuda  &  Bone,  2000).  It  is important  to maintain  focus  on
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the hear  and now  by exploring  the psychological  ramifications  of  the traumatic  event  and
understanding  associations  with  earlier  conflicts  as they  arise  (Marshall  et al.). The  main
objective  is to explore  with  the client  their  understanding  of  the traumatic  event.  The
process  Marshall  et al. gives  to reach  this  objective  is similar  to Van  Der  Kolk  et al. five
phases  of  treatment  above.
Cognitive-behavioral  therapy  is also  used with  PTSD  client.  It can be divided
into  two  categories,  exposure  therapy  and anxiety  management  training  (Rothbaum  &
Foa, 1996).  Exposure  therapy  consists  of  a variety  of  techniques  that  help  the  client
confront  feared  situations.  Anxiety  management  training  teaches  the client  how  to
control  and manage  intense  anxiety  by using  specific  skills  (Marshall  et al., 2000).
There  are several  different  forms  of  exposure  therapy.  It's  intention  is to activate
the structure  or elicit  fear  and then  set up an opportunity  for  corrective  information  to be
integrated  into  the memory,  thus  modifying  the fear  structure.  When  there  are changes  in
the clients  appraisal  of  threat  there  will  be changes  in her  fear  structure  (Rothbaum  &
Foa,  1996).  Following  are some  of  the various  forms  of  exposure  therapy.  In prolonged
exposure  the client  is asked  to visually  relive  the traumatic  experience(s)  and describe  the
trauma  outloud  as if  it  is currently  happening.  This  is tape  recorded  and  they  are asked  to
listen  to the tape as homework  and approach  feared,  but  realistically  safe situations  or
objects  (Rothbaum  & Foa).  With  systematic  desensitization  clients  are exposed  to fearful
imagery  when  they  are in a state  of  relaxation  (Rothbaum  &  Foa). EMDR  (also  a rnind-
body  therapy)  consists  of  a series  of  rapid  eye movements.  The  client  is asked  to think
about  the  traumatic  event  while  tracking  the  therapists  moving  finger.  Through  this
process  negative  cognition's  are processed  and  replaced  with  positive  ones (Shepherd  et
14
al.,  2000).  These  different  exposure  techniques  receive  strong  support  for  their  ability  to
alleviate  PTSD  suffering  (Rothbaum  &  Foa).
Anxiety  management  training  is used  to teach  clients  various  techniques  for
coping  with  stress  and  intense  anxiety  (Rothbaum  &  Foa,  1996).  This  includes  a variety
of  procedures  such  as cognitive  restructuring,  relaxation,  and  biofeedback.  Stress
inoculation  training  employs  a variety  skills  such  as: deep  muscle  relaxation,  role  play,
differential  relaxation,  thought  stopping,  cognitive  restructuring,  and  preparing  for  a
stressor  (Rothbaum  &  Foa).
Body-Centered  Therapy
Body-centered  therapy  includes  any  type  of  bodily  sensation,  expression,
awareness,  and  movement  used  in therapeutic  work  with  emotional  and  psychological
issues  (Takle,  1999).  This  may  be done  through  movement  (dance,  drama,  or  re-learning
movement  patterns),  touch  (different  forms  of  massage,  manipulation  of  myofascial  fiber
in  the  body),  and  non-touch  (energy  work,  visualization,  breath-work,  spiritual  practice).
Because  it  can  take  on many  different  forms,  there  are also  many  names  associated  with
and  used  interchangeably  with  body-centered  therapy.  Some  of  them  include  bodywork,
body  psychotherapy,  mind-body  therapy,  body  oriented  therapy,  and  somatic
psychotherapy.  This  does  not  include  any  of  the  specific  techniques  taught  and  used  by
therapists.
Although  the  methods  of  therapy  may  differ,  they  also  share  common  goals  and
principles.  Physical  awareness  is used  to release  poor  muscle  habits  which  have  been
acquired  through  a wide  range  of  social,  cultural,  and  emotional  experiences  (A4olinari,
1995).  As  the  tensions  in  the  muscles  are  released  or  a pattern  of  movement  is changed,
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an individual  may  relive  a suppressed  memory  or have  a strong  emotional  response.
These  can be very  powerful  and healing  experiences.
All  forms  of  body-centered  therapy  are based  on the premise  that  the mind  and the
body  are treated  as one. To  identify  or treat  a part  of  the person  as the cause  of  the
problem,  fragments  what  is a functioning  whole  (Molinari,  1995).  In her  book  Molectdes
of  Emotion, Candace Pert (1997) discusses research done by herself and other scientists
that  shows  the connection  between  the mind,  emotions  and the body.  She argues  that  the
body  and mind  are essentially  the same  thing.  Pert  explains  that  emotional  states  and
moods  are produced  by  chemical  reactions.  These  chemical  reactions  take  place  between
ligands  (any  natural  or man  made  substance  that  binds  to a specific  receptor)  and
receptors.  When  a ligand  enters  the body  it  binds  with  receptors  on the cell's  surface
which  allows  information  to enter  the cell. Receptors  will  ignore  all  but  the specific
ligand  it  is made  to fit. What  people  experience  as an emotion  or feeling  is created  by  the
binding  of  receptors  and  ligands.  Pert  goes on to explain  that  these  same ligands  are
produced  throughout  the  body,  not  just  in the  brain.  Their  receptors  are also  dispersed
throughout  the entire  organism.  There  is a large  connection  between  the brain,  immune
system,  and  the endocrine  system.  This  leads  her  and others  in the field  of  PIN  to believe
that  "the  body  can and  must  be healed  through  the mind,  and the mind  can and  must  be
healed  through  the  body"  (Pert,  1997,  p. 274).  Keeping  this  in mind  it could  be said  that
some  emotions  are better  addressed  in a physical  realm  than  through  the mind  with  talk
therapy.
We  create  secondary  experiences  through  language  by  verbalizing  primary
experiences.  According  to discourse  theory,  language  constructs  its own  reality  instead
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of  conesponding  to the  primary  experience  (W  iener,  1999).  If  this  is true,  there  are some
issues  that  traditional  therapy  will  never  access.  Body-centered  therapists  are able  to
access  things  like  preverbal  trauma,  deep  emotional  wounds,  memories,  and  foundational
experiences  (Takle,  1995).  Shortly  after  these  issues  are dealt  with,  the  client  is usually
able  to  not  only  forgive  him/her  self  but  also  others,  including  a perpetrator  (Bassman,
1998).
At  a very  early  age,  children  learn  that  some  emotional  responses  are not  allowed.
Anger,  rage,  fear,  and  terror  are not  tolerated  in our  society  (Wiener,  1999).  Behavior  is
often  an emotional  response,  if  a behavior  around  one  of  these  emotions  is suppressed,
then  the  emotion  is suppressed  (Rolf,  1977).  If  a child  expresses  these  emotions,  it  is
likely  the  child  will  be punished,  shamed,  chastised  or  violated.  Due  to societies
reactions  these  emotions  are  hidden  not  only  from  others  but  the self  as well.  In this
process  the  emotions  are held  repressed  in the  body  (Wiener,  1999).  These  feelings  are
later  accessible  through  body-centered  work.
The  concept  accessing  or releasing  memories  and  emotions  through  bodywork  is
not  a new  one. Massage  therapists  and  registered  nurses  who  perform  a variety  of
therapeutic  touch  have  found  that  memories  and  emotions  are at times  released  (Takle,
1999). However  the  reliving  of  a memory  that  occurs  during  body-centered  work  is
much  different  than  remembering.  All  five  of  the  senses  are involved  in the  reliving  of  a
memory.  Throughout  this  process,  a person  is then  able  to understand  old  pattems  of
behavior  in  terms  of  current  behavior  (Molinari,  1995).
As  with  any  therapy,  there  is a need  to be careful,  and  timing  seems  to be a very
important  aspect  to consider  when  introducing  bodywork.  Body  centered  therapy  can
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have  a powerful  nature,  and the client  and therapist  may  want  to postpone  therapy  when
there  are concerns  around  trust,  safety  and balance  (Takle,  1999).  One  may  also  want  to
forego  body-centered  therapy  with  clients  who  have  a lack  of  ego strength  or a loose
connection  to reality  (Takle).  Other  issues  that  need  to be considered,  especially  with
touch  therapies,  is the clients  ability  to verbalize  boundaries,  self  awareness,  and their
ability  and  comfort  in exercising  choice  (saying  yes and no).
Structural  Integration  / Rolfing
Rolfing  (a form  of  mind-body  therapy)  is named  after  Ida  P. Rolf,  Ph.D.  The
biochernist  who  developed  a holistic  system  of  soft  tissue  manipulation  in the 1940s
(Martin,  1990).  She called  her  technique  Structural  Integration,  but  it is now  cornrnonly
known  as Rolfing.  Rolfing  is a manipulation  of  the connective  or fascial  tissues  in the
body.  It is based  on the assumption  that  the body  is "plastic"  or malleable  (Anson,  1991).
The  myofascial  system  (system  of  connective  tissues)  is made  up of  sturdy,  elastic,
translucent  sheets. Every  muscle  and  organ  is encased  in these  sheets. The  fascial  fibers
support,  connect,  and separate  all  functional  units  of  the body  (Rolf,  1977).
Chronic  emotional  states  and  physical  injuries  contribute  to the shortening  and
thickening  of  these  connective  tissues.  Thickening  in one  part  of  the body  often  leads  to
compensation  in other  parts  of  the body  (Anson,  1991).  The  Rolfer  reverses  these
influences  by  moving  tissue  back  to it's  original  symmetry  and  balance  in a carefully
developed  sequence  (Anson,  1991).  This  process  of  Structural  Integration  takes  place  in
ten steps  or sessions.
Rolfing  has the ability  to make  dramatic  changes  in a persons  posture  and
structure  (The  Rolf  Institute,  2000).  People  use Rolfing  as a means  to ease pain  and
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chronic  stress. Professional  athletes,  dancers,  and various  other  artists  seek  Rolfing  to
improve  their  performances  (The  Rolf  Institute,  2000).  Rolfing  allows  for  a more
efficient  use of  the muscles  which  conserves  energy  in the body  and creates  more
economical  and refined  patterns  of  movement  (Rolf,  1977).
Rolfing  is also  known  for  it's  ability  to create  "life  changing  emotional  release[s]"
(Martin,  1990,  p.24).  Ida  Rolf  (1977)  argues  that  you  can change  the personality  by
changing  the body  and it's  structure.  Psychosomatic  medicine  is meant  to change  the
psychological  person  in order  to get at the physical  problem.  This  implies  an equivalence
of  the emotional  and  physical  being.  If  this  is so, change  initiated  from  either  direction
(physical  or emotional)  should  solve  the  problem  equally  well  (Rolf).
Many  individuals  who  complete  the ten Rolfing  sessions  report  psychological  and
emotional  changes.  hicluded  in these  changes  are a more  positive  self-image,  an ease in
interpersonal  relationships,  and increased  self-confidence  (Anson,  1991).
Psychotherapists  who  work  with  Rolfers  often  feel  the Rolfing  makes  the work  go faster
(Anson,  1991).  Weinberg  and  Hunt  (1979)  conducted  a study  and found  that  Rolfing
leads  to a decrease  in stait-trait  anxiety.  In other  words,  it helps  to stabilize  the
individuals  disposition.
Although  it may  facilitate,  Rolfing  is not  intended  as a form  of  psychotherapy.  If
a memory  of  emotion  surfaces  during  a session,  the Rolfer  will  stay  with  the primary
intention  of  balancing  the body  through  manipulation  of  the fascial  fibers  (Anson,  1991  ).
Rolfers  will  refer  clients  to psychotherapists  if  the Rolfing  brings  up emotional  issues  that
appear  to distress  the  client.
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Trauma  and Body-Centered  Therapy
Practitioners  of  body  centered  therapy  say that  these  techniques  are particularly
beneficial  to trauma  and abuse  survivors  (Takle,  1999).  Samples  of  case examples  can be
seen of  this  in Bassman's  (1998)  book  T1ie W7'xoie Mind  and Wiener's  (1999)  Beyond
Talk  Therapy.  However,  the researcher  has been  unable  to find  literature  that  directly
addresses  trauma  and body-centered  therapies.  It is likely  that  this  is the first  study  to
look  at body-centered  therapy  with  trauma  clients.
As stated  earlier,  some  trauma  may  be preverbal  and stored  as "body  memory."
In these  cases,  verbal  therapy  may  not  be effective.  If  PTSD  treatment  often  involves
bringing  repressed  or unconscious  material  to a conscious  level  of  awareness  as the
literature  suggests  (Passen,  1993),  various  body-centered  therapies  could  prove  to be very
beneficial  due to their  ability  to release  stored  memories  and emotions.  It is important  to
remember  when  using  body-centered  therapy,  particularly  techniques  using  touch,  that
abuse  and trauma  survivors  are especially  vulnerable  to retraumatization.  It  is extremely
important  for  the  practitioner  to build  trust  and create  an environment  where  the client
feels  safe (Takle,  1999).
Gaps  in the  Literature
There  is very  limited  research  on body-centered  therapy  at this  time.  As the field
grows  there  should  be more  research  for  professionals  and  consumers  to draw  from.
Much  of  the  literature  currently  available  discusses  different  techniques  used  and  gives
case histories  (Bassman,  1998;  Wiener,  1999).  Various  professionals  that  do bodywork
have  given  examples  of  how  they  have  helped  individuals  who  have  suffered  or are
suffering  from  trauma  or PTSD  (Bassman,  1998;  Wiener,  1999).  After  employing  the
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help  of  librarians  from  several  different  libraries,  the  researcher  was  unable  to find  any
literature  that  links  both  body-centered  therapies  and  trauma.  The  only  information
found  specifically  relating  body-centered  therapy  to trauma  was  a few  sentences  (in




The  individual  person  is a complex  organism  with  different  structures  working
together  to maintain  a healthy  life.  Supporters  of  holistic  health  argue  that  the mind,
body,  and spirit  are connected  to each  other  and  affect  one another.  The  body  is made  up
of  many  "systems"  which  consistently  interact  with  each other.  This  chapter  will  look  at
and discuss  systems  theory  in relation  to the human  body,  and then  apply  the theory  to
PTSD  and bodywork
Systems  Theory
The  ideas  supporting  systems  theory  in social  work  originated  from  biological
theory.  It  proposes  that  all  organisms  are systems.  They  are composed  of  sub-systems,
and are part  of  a larger  super-system  (Leighninger,  1978).  The  attention  of  systems
theory  is not  only  focused  on the organism  itself,  but  also on the environment  the
organism  is in (Leighninger,  1977).  Simple  definitions  of  systems  theory  are as follows:
"a  totality  of  elements  in  interaction,"  or "the  dynamic  inter-relatedness  of  components,"
or "a  whole  which  functions  as a whole  by  virtue  of  the interdependence  of  its
parts"(Leighinger,  1977,  p. 45). The  concept  of  systems  relating  to one another  makes
this  an interdisciplinary  theory  that  different  branches  of  science  can work  from  (Turner
1996).
One  of  the  values  that  systems  theory  is believed  to have,  is that  it deals  with
wholes  rather  than  parts  of  human  or social  behavior  (Payne,  1997).  Looking  at the
holistic  nature  of  human  functioning  is unique  to social  work  practice  in comparison  to
other  helping  professions.  It  leads  the  worker  to look  at all  parts  of  a system  and examine
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how  they  are inter-related,  interdependent  and interconnected.  Client  functioning  can be
strongly  influenced  by the various  systems  and subsystems  they  are in contact  with.  This
makes  it important  to consider  these  systems  when  applying  interventions  (Turner,  1996).
It is known  that  people  who  suffer  from  PTSD  report  a higher  percentage  of
physical  ailments  in comparison  to those  who  do not  carry  the diagnosis.  Under  systems
theory,  it is probable  that  a traumatic  event(s)  can affect  the physical  well  being  of  an
individual.  With  research  findings  that  state  emotions  are inseparable  from  our
physiology  (Pert,  1997),  this  may  be a system  social  workers  want  to look  at more
closely.  It is conceivable  that  by  making  adjustments  to the physical  body,  some  of  the
symptoms  of  PTSD  may  be alleviated.
A system  is seen as an entity  with  boundaries  that  can be either  closed  or open
(Payne  1997).  hi  a system,  it is necessary  for  the parts  to become  more  than  the sum  of  its
parts.  Systems  theory  differentiates  between  a "collection"  and a "system,"  stating  that  in
a collection  the parts  are individually  unchanged,  weather  they  are isolated  or together.
The  parts  simply  equal  a sum. In a system,  the sum  is greater  than  the individual  parts
(Tunier,  1996).  In a closed  system  there  are no exchanges  of  energy,  information,  or
matter  across  the boundary.  Open  systems  have  permeable  boundaries  which  allows  for
some  types  of  energy,  information,  and matter  to pass into  and out  of  the system  (Payne,
1997).  All  levels  of  systems  seem  to vary  in terms  of  their  openness  and closedness  from
time  to time  (Turner,  1996).
Systems  are not  static  but  are in a constant  state  of  flux  (Turner,  1996).  One  set
of  concepts  central  to systems  theory  focuses  on the way  systems  work.  This  involves
five  components:  input,  throughput,  output,  feedback  loops,  and entropy  (Payne  1997).
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Input  is the energy  that  crosses  the boundary  and is fed  into  the system.  Throughput  is
how  the system  uses the energy.  Output  is the effects  that  energy  passed  out  through  the
boundary  has on the environment.  Feedback  loops  are the information  and  energy
received  by  the system  that  tells  it the results  of  its output.  Entropy  is the notion  that
systems  use their  own  energy  to keep  going,  and unless  they  receive  inputs  from  outside
the system  they  will  run  down  and die (Payne  1997).
Application
These  concepts  can be applied  to PTSD  and bodywork.  The  input  would  be the
traumatic  event  itself.  The  throughput  can take  on a variety  of  forms  depending  on
several  factors.  It affects  how  the individual  responds  to the situation.  This  could  be
either  a primary  instinctual  response,  or the rational  mind  overriding  the instinct.  One
may  run  and  hide,  fight  back,  or develop  tense  holding  patterns  in the body,  as in
repressing  a primary  response  to ongoing  abuse. The  output  is the actual  change  in the
individual's  behavior  and the effects  it  has on the environment  or situation.  The  person
may  become  physically  tense  and not  try  to stop  or get away  from  the trauma.  The
observable  change  is the feedback  loop.  It gives  information  as to how  the individual  has
understood  the event;  it would  have  been  more  dangerous  to try  and fight  back.  If  the
individual  at some  point  receives  bodywork,  that  would  also  be input.  The  release  of
physical  tension  is throughput,  and the output  could  be an emotional  release.  Again,  the
observable  change  in  the individual  provides  the feedback  loop.
Systems  theory  embraces  the idea  that  there  are altemative  ways  to achieve  the
same  objective.  It  is seen as being  unitary,  integrated  and/or  holistic.  Thus  it does  not
emphasize  a particular  method  of  intervention.  Instead  systems  theory  provides  a
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description  at all  levels,  so that  all  interventions  are understood  as affecting  systems
(Payne,  1997).
This  implies  that  there  is more  than  one  way  to alleviate  the symptoms  of  PTSD.
Thus,  it seems  likely  that  various  forms  of  body  work  that  release  holding  patterns  and
memories  could  be an effective  method  of  treating  PTSD.  Even  if  specific  PTSD
symptoms  are not  relieved  (anxiety  and  depression),  bodywork  is known  to increase
concentration  and  self-esteem,  relieve  stress  and  tension,  and  improve  overall  health.
These  types  of  changes  in  an individual  are capable  of  improving  client  functioning
within  various  environments  or  systems.  If  functioning  increases  in  one  or  more  system,





As stated  earlier,  the purpose  of  this  research  study  is to examine  the experiences
of  individuals  who  have  been  Rolfed  and suffer  from  PTSD.  A form  of  interpretation
called  hermeneutics  will  be used  to pull  out  themes  experienced  by  the participants.  The
methodology  of  this  study  will  be discussed  here. hicluded  iri  methodology  are the
research  question,  research  design,  participants,  data  analysis  and protection  of
participants.
Research  Question
The  research  question  examined  was  "What  are the experiences  of  individuals
with  PTSD  who  have  received  Rolfing?"  The  participants  were  asked  to "tell  me about
your  experiences  with  Rolfing."  Various  prompts  were  used  to uncover  their  lived
experiences.  Prompts  included  questions  like  (appendix  A):  Can  you  give  me an
example?  What  does that  mean  for  you?  Can you  clarify?  Tell  me more  about  that.
Philosophical  Background  of  Hermeneutic  Research
The  goal  of  hermeneutics  is to study  phenomenon  in it's  own  terms  in order  to
understand  the world,  self  and others  (Benner,  1994).  Manin  Heiddegger  developed
hermeneutic  phenomenology  in his  attempts  to uncover  the meaning  of  "being  of  human
beings"  (Plager,  1994).  He felt  that  his  question  had  been  trivialized  by  philosophers  as it
had  been  removed  from  it's  context  and  was  being  looked  at independently.  He  claims
that  we are so embedded  culturally  and socially  with  our  practices  and skills  that  we lose
sight  of  our  own  being  within  this  familiarity  (Plager,  1994).  Heiddegger  argues  that  we
have  acquired  our  skills  and practices  from  being-in-the-world  of  our  cultures  and
societies.  This  shared  background  we have  with  others  allows  us to function  smoothly  in
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our world  (Plager,  1994). It is in the everyday  practical  activities  of  those who  have
suffered  from  emotional  trauma  and received  Rolfing  that the significance  of  their
experiences  can be uncovered  and thus understood.
Research  Design
This  study  is based on a hermeneutic  method  of  interpretation.  Hermeneutics  is a
qualitative  form  of  research  in which  the intent  is not to explain  why,  but  to gain a better
understanding  of  how  (Benner,  1994).  The  hermeneutic  process  acknowledges  and
respects  the social  and cultural  nature  of  human  existence.  It tries  to make  experiences
clearer  by openly  stating  habits,  practices,  meanings,  concerns,  and skills  that have  been
taken  for  granted  (Benner,  1994).
Hermeneutics  main  strength  is in providing  a deep and rich  understanding  of  the
phenomena.  It provides  for  a level  of  understanding  that  cannot  be attained  when  using
quantitative  methods.  Hermeneutic  methodology  fills  gaps in understanding  that
empirical  research  approaches  leave  out (Plager,  1994).  However,  due to the small
number  of  participants,  a hermeneutic  study  cannot  be generalized  over  a large
population.
Participants
In obtaining  participants  for  the study,  certified  Rolfer's  in Minnesota  were
contacted.  Their  names were  obtained  from  The Rolf  histitute  of  Structural  Integration
(2000)  web  site. The Rolfers  were  mailed  information  about  the study  (appendix  B) and
also information  to share with  anyone  they  felt  may  want  to participate  (appendix  C).
After  the initial  contact  a follow  up phone  call  and emails  were  sent to the Rolfers.  Three
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individuals  contacted  the researcher  expressing  an interest  in participating  in the study,
Out  of  the three  individuals  interviewed,  only  one had a history  of  trauma,  it is this
interview  that  was used  for  the interpretation.
Criteria  for  Quality  in Interpretive  Research
The  endeavors  of  interpretive  research  is to gain  a greater  understanding  of
phenomena  allowing  one to notice  the meaning  (Benner,  1994).  It is not  intended  to
confirm  or disconfirm  earlier  findings  but  instead  add to the enrichment  of  understanding
of  the experience  or action  being  studied  (Lincoln,  1995).  This  leads  to loose  and
somewhat  vague  boundaries  which  calls  for  criteria  in  judging  the quality  of  interpretive
research.
Lincoln  (1995)  discusses  emerging  criteria  for  deterrnining  quality  in qualitative
and interpretive  research.  Listed  below  are the criteria  she outlines.
Positionality  refers  to the authors  own  stance  and  background  in relation  to the
research  and  asks that  the researcher  "comes  clean"  in this  regard.  Text  and
interpretations  will  always  be incomplete  and partial  because  they  are located  socially,
culturally,  historically,  racially  and sexually.  This  researcher's  personal  experiences  in
relation  to the  study  were  described  in chapter  one. This  was done  to give  the  reader  an
understanding  of  the researcher's  frame  through  which  the participant's  experiences  were
interpreted.
Community  of  arbiter  of  quality  recognizes that research takes place in and is
addressed  to a community.  It is meant  to benefit  the cornrnunity  in which  it  was  carried
out  in and  not  simply  serve  the community  of  policy  makers  and knowledge  producers.
In addition  to adding  to the research  of  social  work,  this  study  contributes  to the
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community  of  people  affected  with  PTSD  by attempting  to shift  the paradigm  to looking
at PTSD  from  a holistic  view.  It gives  the Rolfing  community  added  research  about  their
profession  and  may  also  inform  others  who  have  not  heard  of  Rolfing.
Voice  refers  to the concept  of  responsibility  the researcher  has to help  the silenced
be heard.  Many  do not  have  access  to academic  disciplines  and the researcher  needs  to
ensure  they  be heard  accurately.  Participants  in this  study  were  given  a platform  to tell
their  stories.  As  excerpts  from  their  texts  have  been  used,  they  have  been  able  to speak
through  this  study  to a wider  audience.  The  participant  from  whom  the interpretations
were  made  was  given  a copy  of  the  findings  and asked  if  she felt  they  accurately
portrayed  what  she wanted  to get across.
Critical  subjectivity  is the researcher's  ability  to heighten  self  awareness  in the
research  process  in order  to understand  and  reveal  the subtle  differences,  relationships,
and contradictions  in the story  that  can lead  to personal  and social  change.  Before
conducting  any  of  the interviews  the researcher  had  some  preconceived  ideas  as to what
the participants  might  say. She initially  felt  some  disappointment  with  the interviews
because  they  didn't  say what  she wanted  to hear. However  after  listening  to the tapes  and
rereading  transcripts  she became  aware  of  the vast  amounts  of  information  that  was
given.
Reciprocity  refers  to the nature  of  person  centered  research.  The  researcher  and
participants  are engaged  with  one another  in a relationship  based  in trust,  caring  and
mutuality.  After  each  of  the  interviews  the researcher  spent  time  with  the participants
processing  and answering  questions.  She was able  to give  them  information  about  PTSD
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and bodywork  that they  didn't  have and they gave her a rich  understanding  of  their
experiences,  information  that will  be valuable  in both  her professional  and personal  life.
Sacredness  arises from  a profound  concern  for  human  dignity,  interpersonal
respect  and justice.  It is important  for  the researcher  to promote  relationships  with
participants  that are egalitarian  based on mutual  respect  and granting  dignity.  The
participants  shared  sensitive  and personal  information  with  the researcher  for  which  she
is deeply  appreciative.  She has an admiration  for  their  ability  to grow  and learn  in the
face of  adversity.  Especially  in the face of  trauma,  the researcher  has a great  respect  for
the ability  to keep  moving  forward.
Sharing the perquisites of  privilege  involves acknowledging those who have
shared  their  lives  for  the research. Researchers  reap benefits  from  the knowledge  accrued
throughout  the research  process,  however  it is the participants  themselves  who  are  the
real producers.  Without  the help and cooperation  of  the participants  this study  would  not
have  been possible.  They  have helped  the researcher  to fulfill  degree  requirements  and
move  forward  with  her life. The  researcher  is grateful  to them  for  everything  they  have
done for  her.
Data  Collection
The participants  were  contacted  by phone  to set up a time,  date, and location  for
the interview.  Participants  were  told  what  the research  question  was prior  to the
interview.  This  was done  in order  to allow  the participants  to think  about  what  they
wanted  to say before  the actual  interview.  hiterviews  were  60 -90  minutes  in length  and
recorded  on audio  tape for  transcription  purposes.  After  the transcriptions  had been
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interpreted,  participants  were  given  copies  of  the analysis  to read through.  They  were
then asked to confirm,  extend  or disagree  with  the analyses.
Data  Analysis
Transcribed  interviews  were  read and reread  in order  to identify  common  themes
and experiences  appearing  throughout  the interview.  Widera-Wysoczanska  (1999)
presents  a step by step process  for  analyzing  each of  the individual  transcripts  in  her
hermeneutic  study  of  everyday  awareness  of  death. Her  seven-step  process  was  utilized
in the analysis  of  this  study. Following  is a description  of  the analysis  process.
1) Open-minded  reading  of  the transcript.  The transcript  was read several  times
while  making  a conscious  effort  to keep an open mind.  The researcher
allowed  herself  to become  irnrnersed  in the participants  experiences  in  order
to gain an understanding  from  an inside  perspective.
2) Looking  for  themes. Transcripts  were  read again,  this  time  themes  that
appeared  to be important  were  marked.
3) Discovering  key  words.  Key  words  and phrases  that appeared  essential  for
understanding  were  also marked.
4) Looking  for  unity  of  meanings.  Key  words  that  represented  one  idea  or  piece
of  information  were  pulled  from  the text  for  further  analysis.
5) Creation  of  "poles  of  meaning."  All  of  the themes,  words  and ideas that  had
been previously  marked  were  then grouped  together  into  categories.  This
allowed  for  comparisons  to be made  in which  similarities  and differences
were  identified.
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6)  The  formation  of  a personal  picture  of  the experience.  The  segments  were
then  combined  to form  a complete  picture  of  the participant's  experiences.
7)  Formation  of  a personal  model.  A final  interpretation  was prepared  through
the analysis  of  all previous  documents.
Protection  of  Participants
IIn order  to protect  the individuals  participating  in this  study,  the researcher
applied  for  and received  approval  for  the project  through  the Institutional  Review  Board
of  Augsburg  College,  approval  number  2000-52-1.  Participation  was  voluntary  and
participants  were  informed  that  they  could  withdraw  from  the study  at any  time
throughout  the interview  or after. They  were  also  told  about  possible  risks  involved  such
as experiencing  traumatic  memories.  Participants  were  given  contacts  for  support  if
needed.  Informed  consents  were  signed  by  the paiticipants  before  interviewing  began
(appendix  D).
To  ensure  accuracy,  the interviews  were  audio  taped.  Additional  consents  were
signed  allowing  for  the audio  taping  and  the direct  use of  quotes  in the thesis.  Texts  were
transcribed  by a transcriptionist  after  she signed  a confidentiality  form  (appendix  E). All
identifying  information,  including  names,  was either  removed  or  changed  when
transcribed  into  the thesis.  Audio  tapes  and  original  transcriptions  were  destroyed  upon




In this  chapter  are the  words  and interpretations  of  Kimberly's  experiences.
Although  the interpretation  is made  only  from  her interview,  the other  participants  helped
to create  a backdrop  with  their  interviews,  in which  the researcher  made  her
interpretattons.
The  Participant
"Kimberly"  is a Caucasian,  middle  aged  woman,  who  used  to carry  a diagnosis  of
PTSD.  She grew  up in an abusive,  alcoholic  family  and as arz adult  was involved  in an
abusive  relationship  for  over  25 years.
hiterpretation
This  interpretation  will  focus  on what  Kimberly  describes  as an aliveness  in her
life  that  has deyeloped  as a result  of  the  Rolfing.  Although  she uses other  terms  more
often,  such  as being  present  and her  nervous  system  organizing,  they  seem  to fall  under
the category  of  aliveness.  Everything  Kimberly  talks  about  regarding  her  experiences  are
interconnected,  and so to separate  them  from  one another  is not  only  difficult  but  also
takes  away  from  the overall  experience.  The  term  aliveness  is all  encompassing  when
considering  Kimberly's  emotions  and  intentions  as she talks  about  her  experiences  with
Rolfing.  Following  is Kimberly's  definition  of  the aliveness  that  Rolfing  has helped  her
to feel.
Well,  I have  - I feel  more.  Ah,  and  I allow  myself  all  of  my  feelings
not  just  the good  or the positive.  I used  to put  on a face  that  I was
happy  all  the  time,  and  I was  hurting  inside  so bad. And  now  when
I'm  happy,  I'm  happy,  when  I'm  sad, I'm  sad...  I allow  myself  to do
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that  and  I feel  so much  more  alive.  Before  the  Rolfing  I didn't  have
a clue  that  that  could  be.  That  I could  -  that  it  was  o.k.  to experience  all
of  who  I was  because  I was  so busy  protecting  myself.  I had  to be a
certain  way  in my  family.  Um,  so the  Rolfing  really  helped  me  with  that
because  I felt  such  a completeness,  such  a -  so much  more.  I just  started
to see more  of  me,  who  I was...I  felt  my  self  esteem  raise  in  just  a
short,  maybe  an hour  session  I had  had. I felt  increased  self  esteem,
confidence,  a7iveness.
This  excerpt  clearly  demonstrates  a vitality  that  Kimberly  began  to discover  within
herself.  Her  concept  of  aliveness  encompasses  many  ideas,  for  this  interpretation  it will
be broken  down  into  two  categories.  These  categories  are 1) being  present  in  the
moment,  and  2) seeing  more  than  one  option.  These  categories  often  overlap  and  run  into
each  other.  As  with  systems  theory,  the  sum  of  the  parts  is greater  than  the  whole.  When
looking  at these  areas  separately  it  is important  to remember  how  they  intertwine  with
and  effect  each  other.
Being  Present  in  the  Moment
It's  not  unusual  for  someone  with  PTSD  to have  a difficult  time  staying  present  or
being  fully  aware  of  what's  going  on around  them.  Some  of  the  common  symptoms  of
PTSD  that  can  contribute  to  difficulty  with  living  in  the  present  moment  include  things
like  trouble  concentrating,  flashbacks,  emotional  numbing,  and  dissociation.  Van  der
Kolk  (1996)  talks  about  people  with  trauma  histories  "shutting-down"  through  emotional
numbing,  this  can  extend  to both  trauma  related  and  everyday  experiences.  These
individuals  tend  to suffer  from  a numbing  of  responsiveness  to  the  environment,  this
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numbiryg  gets  in the  way  of  taking  pleasure  in everyday  events.  Kimberly  talks  of  this
when  she says  she "would  just  kind  of  abandon  myself  and  become  blank."
Kimberly  discusses  the  many  ways  in which  Rolfing  has helped  her  to stay
present  and  in  her  body.  Although  it was  through  energy  work  (another  type  of  rnind-
body  therapy)  and  not  Rolfing  that  she first  realized  she dissociated,  Kimberly  is
confident  that  the  Rolfing  has helped  to decrease  or even  stop  the  dissociation  from
happening.  This  was  one  of  the  unexpected  side  effects  of  Rolfing  for  her.
[W]hen  I started  with  the  Rolfing  it  wasn't  to bring  myself  into  my
body.  I didn't  know  that  was  going  to happen...Since  the  Rolfing,  I
don't  take  off  as much.  I feel  myself  wanting  to and  I feel  my
nervous  system...moving  in  that  direction,  but  that  [the  Rolfing]  has
helped  me.
Jude  Franko  (1991),  a psychotherapist  who  works  closely  with  Roflers  and  refers  clients
to them,  reports  the  same  things  from  her  clients.  She  claims  that  Rolfing  contributes  to a
new  sense  of  physical  self  in  her  clients,  less  dissociation,  more  connectedness  to  the  self,
and  the  ability  to be touched  and  to  touch  others.
Staying  Safe
Dissociation  is often  used  as a means  to keep  oneself  safe  from  the  outside  world.
Children  and  adults  who  have  been  traumatized  as children  talk  about  being  able  to
"disappear"  when  under  stress.  They  can  watch  what  is going  on  from  a distance  without
feeling  whatever  is occurring  is happening  to them  (van  der  Klok,  1996).  As  a means  to
keep  herself  safe,  Kimberly  not  only  left  her  body,  but  she did  not  allow  herself
conscious  awareness  of  the  fact  that  she left.  Kimberly  lived  in  fear  and  so she arranged
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her  life  in a way  that  would  help  to give  her  some  sense of  safety.  A  part  of  this
arrangement  included  not  doing  anything  new  or taking  any risks.  Risks  included  things
like  letting  your  thoughts  and opinions  being  heard,  this  was  probably  especially  true  in
the abusive  relationship  she was involved  in. Yet,  it probably  felt  safer  to stay in that
abusive  relationship  where  there  was some  type  of  predictability  than  to leave  and  move
on to something  new  and unforeseeable.  Kimberly  states:
I realized  that  the trauma  I had experienced  in life  was  so painful
that  I left  my  body  a lot  and  never  knew  it...  that  WaS  something  so
subtle...I  stayed  quiet,  I was  very  introverted.  I kept  safe,  I didn't
take  risks.  I stayed  safe.  I stayed,  like  in a long  term  relationship  for
26 years  and not  that  that's  bad but  it wasn't  a good  relationship,  so
I always  organized  myself  so things  stayed  the same.
Having  learned  to dissociate  as a child,  it  has helped  her  as an adult  to keep  herself  "safe"
not  only  from  the abuse  of  her  partner,  but  also  from  the trials  and stresses  of  daily  life.
This  is not  uncornrnon  for  someone  who  has experienced  ongoing  trauma.  However,
there  comes  a time  when  the dissociation  is no longer  effective  in keeping  one safe and
new  methods  need  to be learned.
Anson's  (1991)  book  is a collection  of  stories  told  by  individuals  who  have  been
Rolfed.  "Carol"  has been  both  physically  and sexually  abused  as a child.  Carol  also  talks
about  the  need  for  safety  and  how  the Rolfing  has helped  her  with  that. She had been
Rolfed  "four  or five  times"  and  says she will  go back  again  when  she's  ready.  In the
meantime  she reports,  "I  have  a certain  centeredness  now,  a safe feeling  that  I'll  be okay
(p.246)."  Kimberly  encounters  similar  experiences  with  Rolfing,  she explains  how  she is
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able  to stay  in the present  and not  dissociate  in the face  of  conflict  while  still  keeping
herself  safe. Through  her  work  Kimberly  has come  in contact  with  a woman  who  was
abrasive  and frightening  to her. She describes  the woman  as "scowly"  and "invasive."
Although  Kimberly  wasn't  able  to come  up with  an immediate  solution  to feel  safe, she
was able  to find  ways  to give  herself  temporary  slots  of  safety  from  the situation  while
giving  herself  the time  she needed  to solve  the problem.  Kimberly  is able  to walk  away
from  a situation,  so that  she can calm  herself  and figure  out  what  she needs  to do in order
to feel  safe. She then  went  back  and addressed  the problem.  In addressing  the problem
directly  she was able  to alleviate  the  threat  she felt.  Following  is an example  of  how
Kimberly  is able  to do this.
She was asking  me questions  in a way,  that  were,  it was very  offensive
and very,  she was very  angry,  and I said  to her...  Could  you  hold  on a
minute.  I had  bumped  my  finger  and it was bleeding.  I thought,  ah, I need
to just  walk  away  for  a minute  here...I  took  my  time  with  that. I just  reaily
took  time  too,  I didn't  go right  back  in and I thought  I need  to figure  out
here  what  is going  on and what  I need  to do...I  find  ways  to take  care  of
myself.  That's  all  day.
Kimberly  recognizes  the need  to take  care  of  herself  and how  ensuring  her  safety  helps
her  to stay  present.  Instead  of  abandoning  herself  through  dissociation  she is able  to step
away  from  a frightening  situation  for  a few  minutes.  This  allowed  her  to feel  safe  before
continuing  with  her  work.
Anger  and  resentment  seem  to be alleviated  through  Rolfing  and  individuals  are
able  to meet  situations  with  less tension  and anxiety  (Weinberg  &  Hunt,  1979).  Lower
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tension  and  anxiety  creates  an environment  that  is easier  or  safer  to be present  in. Even
though  Kimberly  was  approached  with  hostility,  she was  able  to encounter  this  situation
without  becoming  resentful  towards  the  customer.  hi  the  following  section  of  this
chapter,  Kimberly  approaches  this  same  woman  with  understanding  and  compassion,
which  helps  to contain  what  is happening  between  the  two  women,  while  also  creating  a
safe  place  for  her  to express  herself.
Addressing  Conflict  and  Confrontation
Kimberly  talks  about  conflict  being  a trigger  for  her,  if  she is going  to  dissociate  it
will  likely  be during  a conflict.  This  seems  especially  true  when  confrontation  is a part  of
the  conflict.  hi  the  past,  Kimberly  would  find  a way  to "check-out"  when  she found
herself  in a situation  of  this  nature.  Since  the Rolfing  Kimberly  says  she is able  to deal
with  or  face  the  conflict.  This  means  she is able  to address  the  isSues  and  come  up with
alternatives  and  solutions.  Not  only  is she able  to do this  but  she is aware  of  her  actions
and  not  just  going  through  the  motions,  being  conscious  of  what's  going  on and  the
decisions  she  is making.  With  these  new  abilities,  Kimberly  has implied  that  the  chaos
and  conflict  in her  life  has decreased.
rm  able  to deal  with  conflict.  rm  able  to at least  deal  with  conflict  [and]
even  be present  in it's  state,  chaos  used  to  be a good  part  of  my  life.  And
so, that  was  when  I would  typically  dissociate...What  I used  to do when  I
would  meet  conflict  is nun away...physically,  emotionally  -  if  I didn't,  wasn't
able  to run  I would  bury  myself  inside.
Another  aspect  of  Rolfing  is that  individuals  will  feel  more  powerful.  They  take
charge  of  their  lives  and  feel  less  like  a victim  (Franko,  1991).  This  appears  to  fit  in well
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with  what  Kimberly  says. As a part  of  being  able  to stay  present  in the face of  conflict,
she is able  to stand  up for  herself  and be direct  about  what  she's  feeling  and thinking.
This  can be difficult  in any  situation,  especially  when  one is dealing  with  someone  in a
position  of  power.  Kimberly  talks  about  a situation  where  she stood  up for  herself  at
work.  Not  only  was  she present  at the  time  and able  to talk  about  the situatton,  she had
remained  present  through  several  previous  conflicts  at work  which  allowed  her  to say
what  had  really  happened  and  how  she responded  to those  situations.  Prior  to the Rolfing
she claims  she would  have  become  "whatever  anybody,  however  anybody  wanted  to
identify  me."  That  is no longer  the  case.
When  they  said,  here's  what  you  did,  here's  what  you  did,  and  here's  what
you  did,  I could  stand  up for  myself  and say, 'no,  this  is a lie,  this  is what  I
did  do, here  is exactly  what  happened,  here's  what,  here's  how  I followed
what  was needed  and here's  how  I added  my  piece'  and I could  do that  the
whole  entire  time  that...they  were  looking  at me being  let  go. So I could
stand  up for  myself.  And  in the  past  I wouldn't  have,  I would  have  succumb
to that,  I would  have  said,  'hey  you're  right,'  you  know,  and not,  not  even
be able  to think  about  what  I did,  let  alone  express  it.
By  not  succumbing  to the  pressures  placed  on her  and becorning  who  they  said  she was,
Kimberly  was able  to feel  a sense  of  power  in her  life.  No  longer  is she the victim  who
sits back  and watches  as she is treated  with  disrespect  at work.
Personal  Relationships
Given  this  sense of  power  and  equality  with  other  people  has most  likely  had a
big  effect  on how  she deals  with  others  on a personal  basis.  This  seems  to hold  true  on
39
several  levels,  not  just  during  times  of  conflict.  Daily  conversation  and  relationships
have  become  easier  and more  spontaneous.  Kimberly  talks  about  being  able  to actively
participate  in relationships,  that  means  being  able  to both  give  and take. Without  feeling
a sense  of  power  or control  she would  be unable  to stay  focused  on the present;  her mind
would  instead  jump  to the future.  Worried  about  what  tenible  thing  would  happen  next
and how  she would  deal  with  it. Through  the Rolfing  she has gained  a sense of  safety
with  where  she is at, no longer  does she have  to hide  out  within  herself  to feel  safe nor
does she feel  the  need  to prepare  for  whatever  harm  might  come  her  way  in the  future.
I'm  more  able  to stay  present  in conversations.  More  able  to be in
relationships  and be an active  part  of  it...my  mind  would  race  and race
and  race. I would  always  be planning  and trying  to figure  things  out  and
prepare  for  the worst.  And  now  with  my  nervous  system  settling  down
and being  more  organized,  I don't  feel  like  I have  to rehearse  anymore.
I don't  have  to preplan...I  can speak  spontaneously.
She has gained  this  ability  to calm  herself  about  the future  and not  worry  so much  about
what  will  happen  next,  allowing  her  to live  more  freely  in the present.  Many  people  who
have  been  Rolfed  report  an ease in  interpersonal  relationships  and an increase  in their
self-confidence  (Anson,  1991).  These  seem  to be a part  of  what  is making  it easier  for
Kimberly  to be more  spontaneous.  There  needs  to be an increase  in self-confidence  for  a
person  to be able  to stop  rehearsing  or  preparing  for  conversations  that  have  not  yet
happened.
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Seeing  Old  Patterns
With  thiS ability  tO nO longer  haVe  tO WOri'y  about  the  future,  she was  able  to see
the  present  in  respect  to the  past  and  see old  pattems  she  was  stuck  in that  were  no longer
useful.  Being  able  to live  in the  present  gives  you  an awareness  you  are unable  to
achieve  if  you  are busy  worrying  about  the  past  or  what  bad  thing  will  come  your  way
next.
A  basic  goal  of  the  first  seven  Rolfing  sessions  is to modify  the  present  body
structure:  "to  remove  old  stress  patterns,  old  postures,  old  ways  of  bodily  relating  to the
world  (Johnson,  1977,  p. 17).  What  happens  on one  level  of  personal  existence  (the
physical)  is reflected  on all  levels,  including  the  psychological  (Johnson,  1977).
Kimberly  talks  about  the  release  of  old  patterns  and  how  that  has helped  her  with  gaining
clarity  in the  present.  She  talks  about  being  confused  at times  and  her  mind  going  off  in
many  directions.  Both  when  living  in  the  present  and  when  one  is not  able  to stay  in the
present,  our  lives  and  the  situations  we  find  ourselves  in  can  become  convoluted.  When
in  this  state  Kimberly  would  rely  on old  patterns  of  behavior  to get  her  through.
However,  the  Rolfing  helped  her  to see the  bigger  picture  and  with  that  big  picture  she
was  able  to make  choices  about  what  to do in the  present  instead  of  rely  on  the  old
patterns  of  behavior.
I couldn't  stay  in  those  old  patterns  with  the  Rolfing  because  it  always
showed  me  a new  awareness,  a new  aspect  that  couldn't  be denied.  It
was  like  finding  myself...I  would  go into  the  Rolfing  session,  maybe  just
frazzled  and  not  knowing  myself  and  absolutely  thinking  of  no  clue  of
who  I was  and  what  I needed  to do  next  and  ah. At  the  end  of  the  Rolfing
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session  I had  clarity.
Other  clients  of  Rolfing  talk  about  this  release  of  old  patterns  also. One  of  Anson's
(1991)  clients  describes  it in  terms  of  tiying  to dissociate.  'Tve  tried  to get  back  to the
old  mode.  I need  some  space.  Let  me  close  down.  And  I'm  not  able  to do it. Vacate
mode  is broken  (Franko,  1991,  p. 393)."  It's  almost  as if  her  body  was  telling  her  there
are better  ways  to cope  and  you  have  the  resources  to be effective.  So her  body  was  not
going  to let  her  fall  back  on the  old  mechanisms.  Instead  she  needed  to find  something
that  would  work  with  current  situations.
Through  the  Rolfing  Kimberly  was  able  to make  connections  between  the  past
and  present  and  has seen  how  the  past  has affected  her  current  life.  Old  pattems  were
released  and  she was  able  to learn  new  ways  of  dealing  with  difficult  situation.  Often
people  with  PTSD  use  the  same  mechanisms  to deal  with  current  stressors  that  they  used
at the  stage  of  development  they  were  in  when  the  trauma  first  occurred  (van  der  Kolk,
1996).  Below  is a quote  of  Kimberly  talking  about  a memory  she relived  during  a
Rolfing  session.  This  memory  is of  a car  accident  she was  in  as a young  child.  By
getting  back  this  piece  of  her  life  Kimberly  was  able  to put  other  pieces  into  perspective.
Although  she still  doesn't  remember  much  of  her  childhood,  she is able  to see her  parents
differently  now.  She  is given  a sense  of  security  about  the  past  that  she  didn't  have
before.  With  that  security  she no  longer  finds  herself  trying  to get  back  there  to find  out
what  had  happened.
[cryingl  You know  what it helped me with? It really  helped me to
know  that  my  parents  did care  and  that  my  whole  life  wasn't  spent  on
me  being  abused...When  I saw  that  I dissociated  because  of  that  [the  car
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accident],  it made  so much  sense it  was like  it took  all that  time  before  I
was five  and it was -  it showed  me a piece  I needed  to see. To  take away
all  the doubt  and  all  the  wonder  about  my  childhood  and what  could  have
possibly  happened  to me that  I would  dissociate.  And  so I didn't  need  to
do that  anymore  [emphasis  added].  I didn't  need  to look  for  whether  I'd
been raped  or if  I'd  been  in some  way  abused  so bad that  I would
dissociate.
Because  of  this  experience  of  gaining  a patt  of  her  childhood  back  she was  able  to stop
searching  the past  and live  more  fully  in the present.  Kimberly  said  not  a session  went  by
where  she didn't  relive  a part  of  her  life  that  she didn't  have  previous  access  to.  In
gaining  these  experiences  one could  presume  that  she is able  to reflect  on her  past  and
discover  how  these  experiences  are affecting  her  current  life.
Seeing  more  than  one  Option
Slowing  Down  Reactions
When  a person  with  PTSD  is placed  in a stressful  situation  they  often  feel  as if
they  have  very  little  control.  Their  options  are limited  by  the fear  of  the situation.  People
who  have  experienced  trauma  tend  to lose  their  ability  to use their  feelings  to help  them
assess the available  information  and  then  take  appropriate  action  (van  der  Kolk,  1996).
Instead,  emotional  arousal  turns  into  a fight  or flight  reaction  and they  will  often  go from
stimulus  immediately  to response.  This  is done  without  making  necessary  assessments  of
the  meaning  of  what  is happening  around  them  (van  der  Kolk,  1996).  Kimberly  talks
about  how  her  ability  to see options  has broadened  greatly  since  she began  Rolfing.  With
the Rolfing  she has been  able  to slow  this  process  down,  so that  she is able  to take  in
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what  is happening  around  her  and  make  assessments  about  that.  She  gives  an example  of
her  partner  saying  they  have  a problem  with  cornrnunicating.  She  feels  that  fight  or  flight
response  when  she says  she would  run  away  and  slam  the door.  But  after  being  Rolfed
she has gained  a calmness  that  no  longer  leads  her  into  an automatic  response.  With  that
calmness  she is able  to aSSeSS what's  going  on without  becorning  defensive.  She  no
longer  sees this  as being  an attack  on her  personally  but  rather  an observation  where  both
people  involved  have  some  responsibility.  She  says,  before  the  Rolfing
my  response  would  have  been,  'Oh,  then  let's  just  end  it.' And  then  I'd
run  away  and  slam  the  door...since  the Rolfing...I  can  think  more  clearly,
I can  actually  see a bigger  picture.  I can  see different  options.  I can  -  I
feel  calmer...I'm  able  to hear  that  [partner  saying  we  have  a problem]  and
not  take  it  and  get  all  frazzled  and  feel  like  there's  no  options  and  there's
no,  no  other  way  out...Now  I'm  able  to access  more,  able  to access  more
options.  Like  I can  say, 'Oh  yea,  you  know,  you're  right.'  I can  hear
better.  I perceive  differently.  I can  hear  what'  s being  said  without
taking  it  personally.
She  is able  to  be  confronted  and  not  "take  it  personally"  or  become  automatically
defensive.  She  no  longer  goes  automatically  into  the  fight,  flight,  or  freeze  response.
Kimberly  is able  to  take  the  time  to  assess  what  is going  on before  responding  to a
situation.  This  was  seen  earlier  with  her  ability  to stand  up  for  herself  while  being
confronted  at work.
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Recognizing  the Desire  to Dissociate
Kimberly  talks  about  the ability  to recognize  the dissociation  before  it happens
now  and  knowing  that  she has choices  as to how  to address  that.  If  one  is unaware  of
somethinghappening,itisdifficultorimpossibletochangeit.  Johnson(1977)talks
about  the thickenings  in the fasciae  having  authority  of  our  "perceptual  centers"  but  when
they  are cleared  away  through  Rolfing,  we are able  to receive  more  information  from  our
environment.  We  then  become  more  sensitive  to the things  that  surround  us. With  this
awareness  we are able  to see various  altematives.  Kimberly  is now  able  to make  choices
about  how  she deals  with  stressful  situations,  that  means  she can chose  to do something
other  than  dissociate.  Her  "perceptual  center"  appears  to have  broadened.  She notices
the desire  to dissociate  and along  with  that  she is also able  to make  better  assessments
about  what  is happening  around  her. Without  accurate  assessment  of  the situation,  it is
difficult  to make  appropriate  choices.  So she is now  able  to think  about  options  and
choose  what  she feels  to be best  at the time.
First  of  all  I recognize  it [dissociation].  That's  a big  difference.  Where
before  I never  recognized  it. I didn't  even  know  I was doing  it. Now  I
recognize  it and feel  I have  choices  at that  time.  Um,  I make  decisions  at
that  point  and  decide...what  I want  to do with  that. How  am I feeling?  How
do I need  to react  here? What  do I need  to say? You  know,  what  do I need
to do? Do  I need  to be quiet  or do I need  to say something?
Kimberly  is able  to use her  knowledge  of  what's  going  on around  her  in order  to make
choices  about  herself.  With  these  new  choices  available,  she is better  able  to care  for
herself  instead  of  hiding  out  inside  and  either  denying  reality  or allowing  things  to
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happen  that  are in  some  way  harmful  to her  well-being.  She  also  sees that  physically
leaving  can  be an option  to keep  her  safe  instead  of  physically  staying  and  leaving  on an
emotional  level.
It's  only  been  since  the  Rolfing  that  I would  even  think  about  fleeing.  There
was  more  of  me  present  that  I felt  safe  enough  to leave.  Prior  to that  I
would  really  hide  out  inside  a lot.
Feeling  safe  is an important  issue  to anyone,  but  it  becomes  extremely  important  for
those  who  have  suffered  from  some  type  of  trauma.  Being  easily  propelled  into  feeling
frightened,  aroused,  or anxious,  trauma  victims  cannot  usually  count  on themselves  to
maintain  a stable  presence.  It  is difficult  for  them  to react  consistently  in  their
environment  (van  der  Kolk,  1996).
The  Option  to  be Direct
Rolfing  has helped  Kimberly  to calm  herself  enough  that  she is able  to react
consistently,  and  being  direct  is now  an option  she is able  to  utilize.  Not  only  does  she
see more  options  but  she is able  to follow  through  and  carry  out  an option  that  she
chooses.  Being  direct  and  confronting  an issue  is difficult  for  many  people,  Kimberly  has
learned  to be direct  as a means  to keep  herself  safe. Below  Kimberly  is talking  about  the
customer  that  was  presented  earlier.  From  the  beginning  of  their  contact  together
Kimberly  was  able  to  think  about  and  know  that  options  were  available  to  her. Kimberly
starts  to  think  about  options  before  even  corning  into  physical  contact  with  this  person
after  a brief  phone  call.
And  when  she  called  me,  she really  just  like  penetrated  me  with  questions.
It  was  really  almost  invasive  questions  and  I didn't  get  a real  good  feel  about
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that  and I didn't  say anything  at that  time  but  I thought  when  she comes  [for
an appointmentl  I'm  gonna need to address this if  it continues.
Kimberly  went  on to say that  when  the woman  arrived  for  the appointment  she was  "still
very  harsh  and very  -  just  abrupt."  Kimberly  decided  to physically  leave  the situation  for
brief  periods  of  time  until  she came  to a decision  about  what  to do. One  of  the options
she chose  was to address  the issue  directly  instead  of  feeling  "bad  the whole  time"  they
worked  together.  She is able  to state  her  feelings  and get it all out  in the open.  She also
refuses  to be blamed  for  the situation  while  still  accepting  responsibility  for  herself  and
her  emotional  well  being.  She continues  her story.
[I] came  back  out  and I said;  you  know,  I'm  having  a hard  time  being  with
you  right  now,  I'm  just  -  I'm  real  uncomfortable  at this  point.  And  she got
up on her  high  horse  and said;  well,  well  now  you  know  what,  now  you
just  made  me feel  guilty.  I said,  no you  can take  it that  way  if  you  like,  and
we went  on, and we  continued  and...she  loved  it, that  I was able  to contain
her  and to stand  up and  say what  I was  feeling  very  direct...  Where  before  I
was not  direct...it  was  too  threatening  to be direct,  so I would  have...felt
bad the  whole  time.  I would  have  done  something  self-injurious,  not  take
care of  myself.
She is able  to see when  an issue  needs  to be addressed  instead  of  hiding  inside  or
ignoring  it. Not  only  is she able  to see this  but  she was able  to follow  through.  In doing
that  she helped  herself  to feel  safe but  equally  important  she helped  another  person.  The
ability  to do this  and  help  others  probably  helps  give  Kimberly  that  sense of  aliveness  she
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talks  about.  The  ability  to help  oneself  and others  instead  of  hiding  out  in the face  of  fear
has helped  her  to open  up to many  new  options.
Options  around  Emotional  Well-being
Kimberly  has also  been  able  to see options  and  make  choices  about  how  she's
feeling  and what  she can do with  those  emotions.  Ida  Rolf  (1977)  discusses  the
importance  of  one's  body  being  in equilibrium  physically  in order  to stay  or retum  to an
emotional  balance  during  or after  stress. Kimberly  shows  how  she was  able  to make
choices  about  returning  back  to a stable  place.  Often  we don't  think  about  having  choices
as to how  we want  to feel. Considering  the traumatic  experiences  in her  life,  it is not
surprising  that  Kimberly  feel  "spiritually  depleted."  What  is surprising  is that  she is able
to recognize  when  she is in too  deep  and knows  she can do something  about  it. She
knows  she has options  about  staying  in that  depleted  place,  there  are things  she can do to
get herself  out.
I wasn't  feeling  real  good  today.  I was feeling  depleted,  spiritually
depleted...but  there  is a point,  a turning  point  that  I wouldn't  have
picked  up on in the past. There  was  a point  where  I got  that  it was no
longer  healthy  to stay  in that  depleted  place,  and I really  needed  to
extend  myself  out  and  talk  or do something,  that  it was unhealthy.
Kimberly  is able  to choose  an option  and decides  to go for  a walk.  After  getting  back  she
receives  a phone  call  and  notices  that  the conversation  is helping  her  to feel  better.
Knowing  that  staying  with  the  person  on the phone  is lifting  her  out  of  the depleted  place
she was  in, she is able  to look  at other  options  as well.  She has an appointment  she needs
to get  to and  weighs  the pros  and cons  of  staying  on the phone  versus  being  on time  for
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her appointment.  She decides  that  her emotional  well  being  is more  important  than  the
business  arrangement.
I took  a walk  when  I, I felt  that I was getting  in too deep...So  I had an
appointment  at three and the phone  rang  and I started  talking  and I could
feel my, bringing  some light,  just  being  able to express  what  I was feeling
and so I stayed  with  that  knowing  that  was more  essential  than getting  to
a place  on  time...
Kimberly  understands  what  her priorities  are and is able to choose  options  that  best fit  her
needs. It's  imponant  to be professionally  responsible,  but  more  important  than that is her
need  to  be  emotionally  well.
And  I got  to, I really  got to, probably  help  myself  get on the road  for
one thing.  Um,  and then I made  some  choices  about  that  too. I almost
canceled  all my  evening  appointments,  using  my  cold  as a way  to cancel
them. And  I thought,  no I need to go do this. Where  in the past I would
have laid  down  and got into  that  depressed  state and this  is one I may  not
have come  out of, I was in that  low  of  a low.
Most  importantly  she got on the road  and went  to her evening  appointments.  Had she not
done that, she may  have stayed  in that  depleted  place  for  a very  long  time. Instead,  she
was able to bring  herself  back  to a place  of  relative  balance  and continue  on with  the
events  of  daily  life.  She was able to take smaller  steps in the process  of  getting  to her
appointments  and not allowing  herself  to be in that  depressed  state. Kimberly  knew  that
taking  a walk  would  help  her  to feel  better  instead  of  staying  in the house  and made a
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conscious  decision  to stay  with  a conversation  that  filled  her  instead  of  cutting  it short  to
deal  with  other  priorities.
Conclusion
The  Rolfing  has helped  Kimberly  in a number  of  ways  including  her  ability  to
stay  present  and  to see options  when  under  stress.  These  are not  the  only  things  that
Rolfing  has done  for  her. As  the two  categories  overlapped  at times,  it  should  be safe  to
assume  that  they  overlap  into  other  areas  of  her  life  also. Following,  Kimberly  expresses
again  the  aliveness  she feels  and  shows  how  that  overlaps  into  every  area  of  her  life.
the  Rolfing  helped  bring  me  back  into  my  body  and  [has]  included  spirituality
and  my  physical  body  and  I really  feel  safe  in  my  body...I  had  a peacefulness
if  I meditated,  but  not  an internal,  physical,  peacefulness...Present,  I just,  it's
more  about  wholeness,  I don't  know  how  to explain  it. A  solidness.  I have  a




This  chapter  will  discuss  the findings  of  the study,  give  its strengths  and
limitations,  talk  about  implications  for  practice  and policy,  and finally  give  suggestions
for  future  research.
Discussion  of  Findings
Kimberly  was able to share with  the researcher  many  benefits  she felt  she
received  from  being  Rolfed.  The Rolfing  seems to have affected  all the areas of  her  life,
professional,  personal,  emotional,  spiritual,  and physical.  In looking  at the changes  that
have occurred  for  her there were  two  areas that appeared  most  prominent.  These  areas
included  her ability  to stay present  in the moment,  and her ability  to see multiple  options.
Of  the three  symptoms  the DSM-IV-TD  (American  Psychiatric  Association,
2000)  uses to diagnose  PTSD,  Kimberly  reports  feeling  relief  in two  of  these three areas.
The two  areas of  relief  for  her include  the avoidance  of  stimulus  associated  with  the
trauma  and/or  emotional  numbing,  and hyperarousal.  The first  symptom  is addressed  in
her ability  to stay present.  She no longer  dissociates  (or  has choices  about  dissociating)
during  stressful  situations.  This  shows  that  she is not always  avoiding  situations  that
remind  her of  her traumatic  experiences.  She is able to face these situations  and no
longer  needs to dissociate  in order  to avoid  them. She is also able to participate  actively
in personal  relationships  and daily  conversations.  This  relates  directly  to emotional
numbing.  She is able to relax  and enjoy  everyday  experiences  instead  of  shutting  down.
A decrease  in the second  symptom,  hyperarousal,  is seen in her ability  to see more  than
one option.  Kimberly  no longer  has the automatic  fight,  flight,  or freeze  response.  She is
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not frightened  as easily  and has slowed  down  her response  time  enough  for  her to make
assessments  about  what  is going  on around  her, and thus is able to see multiple  options.
The third  symptom  of  PTSD  cited  in the DSM-IV-TR  (American  Psychiatric
Association,  2000)  is the persistent  reexperiencing  of  the traumatic  event. This  is not an
area that was clearly  addressed  during  the interview.  It is however  an area that
practitioners  and social  workers  need to be sensitive  to and aware  of. Abuse  and trauma
survivors  are particularly  vulnerable  to retraumatization,  if  a client  is actively
experiencing  flashbacks  it is likely  the social  worker  will  not  want  to refer  the client  to a
professional  involved  with  body-centered  therapy. Since  reliving  repressed  memories  is
a part  of  mind-body  therapies,  this  may  cause hami  to an individual  who  is already
experiencing  painful  and traumatic  memories.
Kimberly  reports  being  involved  with  and participating  in a variety  of  alternative
methods  of  healing  before  receiving  the Rolfing.  She believes  that  the Rolfing  along
with  another  therapy  called  Brain  Gym  have had the greatest  impact  on her healing.
Although  Kimberly  feels  the Rolfing  has initiated  positive  responses  in several  areas  of
her life,  as discussed  in the previous  chapter,  it is difficult  to be certain  what  is a result  of
the Rolfing  and what  is a result  of  previous  healing  work  she has done. Another  question
to look  at is what  type  of  a foundation  did  her previous  healing  lay for  her. Would
Kimberly  have  been as receptive  to the Rolfing  without  this  prior  work?  Much  of  her
previous  healing  included  mind-body  therapies.  Is that  to say one type is more  effective
than the other,  or is it saying  that  this  process  of  healing  is a slow  process  no matter  what
methods  are used? Had  she tried  the Rolfing  first  and another  form  on therapy  later,
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would  she still  feel  the Rolfing  was  more  effective  or would  it be the later  form  of
therapy.
When  contacting  Rolfers  to help  with  the recruitment  of  participants  for  the study,
the researcher  initially  thought  it would  be fairly  simple  to obtain  participants.  The
Rolfers  she talked  directly  to sounded  very  excited  about  the study  and  willing  to help
with  the  recruitment.  They  also  expressed  many  benefits  of  Rolfing  when  working  with
trauma  victims.  However,  all  three  of  the participants  in this  study  were  referred  by the
same  Rolfer  and only  one of  them  had a history  of  trauma.  This  leaves  several
unanswered  questions  about  those  who  receive  Rolfing.  Do  Rolfers  typically  not  work
with  trauma  victims,  or are they  working  with  trauma  victims  and  not  realizing  their
clients  have  a history  of  trauma?  Do  some  individuals  who  receive  Rolfing  and  have
histories  of  trauma  have  bad  experiences  with  the Rolfing  and thus were  not  referred,  or
are they  just  uncomfortable  about  sharing  their  personal  experiences  with  a stranger  and
chose  not  to participate  in this  study?  It is also possible  that  the Rolfers  didn't  feel
comfortable  informing  clients  of  the  study,  thinking  clients  may  feel  pressured  into
participating.  The  reason  for  a low  response  from  potential  participants  remains  unclear,
and is incongruent  with  comments  made  from  Rolfers.
Strengths  and  Limitations
Qualitative  research  offers  strengths  that  are not  found  in quantitative  studies.
One  strength  of  hermeneutics  is that  it uncovers  the everyday  experiences  of  those
participating  in the study.  It  offers  a depth  of  understanding  into  the participant's
experiences  regarding  how  she manages  the trauma  she has encountered  in conjunction
with  the Rolfing.  As  the experiences  are shared,  the readers  gain  an understanding  of  the
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situation  not  otherwise  accessible.  Another  strength  of  this  study  is that  the participant
shared  her life  experiences  openly  and  freely  with  the researcher.  She appeared
unrestricted  in what  she said  which  allows  for  a more  accurate  view  of  the whole  picture.
There  are several  limitations  that  go along  with  this  study  also. Because  of  the
small  number  of  participants,  the information  gained  through  this  research  cannot  be
generalized  to a larger  population.  Another  limitation  is the  method  used  to find
participants  for  the study.  Certified  Rolfers  were  able  to "hand  pick"  people  they  felt
would  be good  participants  by giving  those  people  the recruitment  script.  It  could  be
assumed  that  the Rolfers  would  want  to promote  their  profession  and would  not  refer
anyone  they  thought  had a bad  experience  with  Rolfing.
Implications  for  Practice
It is the nature  of  social  workers  to look  at the whole  picture  when  working  with
clients.  The  model  often  used  is that  of  the client  in their  environment.  The  practice
implications  for  this  research  is to take  that  one step further  and  look  at clients
"holistically."  Using  body-centered  therapies  along  with  talk  therapy  may  offer  clients  a
level  of  help  and integration  not  otherwise  available  if  only  one method  is used. AS
Franko  (1991)  states,  it is sometimes  better  to have  several  people  involved  in the healing
process  since  clients  need  different  role  models  and personalities  to help  navigate  them
through  their  process.  Using  various  approaches  with  PTSD  clients  may  create  more
opportunities  for  healing.  When  appropriate,  social  workers  may  want  to refer  clients  to
professionals  who  various  mind-body  therapies.
It  is also  important  to remember  that  these  clients  are susceptible  to
retraumatization.  Practitioners,  especially  those  doing  body-centered  therapy,  need  to be
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aware  of  where  the client  is within  the healing  process  so they  are not  harmed  further.
Social  workers  should  make  themselves  aware  of  new  research  emerging  in the area  of
body-centered  therapy.  Hopefully  this  will  give  them  a better  sense of  who  will  benefit
most  from  body-centered  therapy,  and also give  information  about  when  to postpone
referrals  for  body-centered  therapy.
Implications  for  Policy
Holistic  approaches  to health  are and have  been  the norm  for  many  cultures
throughout  time,  except  in westem  society.  As these  holistic  approaches  begin  to take
shape  in the area of  mental  health  as well  as physical  health,  issues  of  reimbursement
need  to be addressed.  In this  time  of  HMO's  and managed  care, social  workers  have  an
obligation  to ensure  their  clients'  needs  get met. As more  research  is done  in the area  of
holistic  health  and we  have  a better  understanding  of  the  benefits,  we need  to push  for
appropriate  coverage  from  the insurance  companies.
Areas  for  Future  Research
Research  in the  area of  mind-body  therapy  is yery  limited  at this  time.  It  may  be
helpful  to do a variety  of  large  comparison  studies.  Are  there  some  methods  of  mind-
body  therapies  that  are more  effective  than  others?  How  do treatment  results  compare
between  groups  receiving  traditional  therapy  only  versus  those  receiving  traditional
therapy  and  body-centered  therapy?  Talk  therapist  say mind-body  therapies  help  the
work  to go faster  (Franko,  1991),  in this  time  of  brief  therapy  and limited  resources,
studies  in this  area could  be beneficial  to clients  with  various  limits  placed  on their
treatment.  When  working  with  individuals  with  physical  and sexual  abuse  issues,  timing
is extremely  important  to avoid  further  traumatizing  the client.  Studies  looking  at when
55
in the healing  process  adding  body-centered  approaches  is most  effective  with  this
clientele  would  also be helpful.
Summary
There  are many  individuals  in our society  who  suffer  from  the effects  of  trauma.
Although  current  treatments  are effective  for  many,  there are others  who  have chronic
PTSD  and their  symptoms  are not  alleviated  (Nutt,  2000).  Since  PTSD  can be so
devastating,  it is important  for  social  workers  and other  practitioners  to be aware  of
alternative  treatments  they  can refer  clients  to when  current  methods  are not  enough.
With  increasing  attention  being  given  to holistic  health,  and cun'ent  medical  studies
showing  connections  between  the mind  and body,  it is important  for  practitioners  to be
aware  of  the new  research  in this area. At  this time  it is difficult  to know  just  how  helpful
mind-body  therapies  are with  clients  who  have PTSD.  However,  cunent  literature  and
this study  suggests  that  they  may  be a beneficial  piece  of  treatment.
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To  be asked  by  the  researcher
1.  Tell  me  about  your  experiences  with  Rolfing.
2.  What  stands  out  for  you?
3.  What  does  this  mean  to you?
4,  Tell  me  more  about  what  that  was  like.
5.  For  instance?
6.  Can  you  give  me  an example?
7.  Can  you  clarify?
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APPENDIX  B
LETTER  TO  ROLFERS
Hello,  my  name  is Linnea  Buffie.  I am cunently  a Master  of  Social  Work  student
at Augsburg  College  and  am working  on my  thesis  requirement.  I have  chosen  to write
my  thesis  on  the  experiences  of  individuals  who  have  experienced  emotional  trauma  and
completed  ten  Rolfing  sessions.  I am  asking  Rolfers  in  the  metro  area  to aSsist  me in
recruiting  participants  for  my  research.  Enclosed  you  will  find  copies  of  a letter  that
explains  the  nature  of  my  study.  If  you  know  anyone  who  may  be interested  in
participating  in my  study  please  give  them  one  of  the enclosed  letters.
If  you  have  any  questions  or  concerns  please  leave  a message  for  me  at 612-330-1558
and  I will  be happy  to answer  any  qaestions.  You  may  also  contact  my  thesis  advisor  at
Augsburg  College  by  calling  612-330-1771.





Hello,  my  name is Linnea  Buffie.  I am currently  in my final  year as a Master  of
Social  Work  student  at Augsburg  College.  As part  of  the program  requirements,  I must
complete  a thesis  in an area of  interest  to me. I have chosen  to interview  adults  who  are
diagnosed  with  post  traumatic  StreSs disorder  (PTSD)  or who  have experienced  emotional
trauma  and have received  a minimum  of  ten Rolfing  sessions.  I have reviewed  a great
deal of  research  on both  trauma  and Rolfing.  I am interested  in hearing  about  the
experiences  of  individuals  who  have experienced  emotional  trauma  and received  Rolfing
at some  point  after  the traumatic  event(s).
The  process  entails  a 60-minute  in-person  interview  in which  I will  ask you  a few
questtons.  I would  like  to audiotape  the interview  for  transcription  purposes.  To ensure
confidentiality,  the audiotapes  and my  notes will  be destroyed  as soon as my  study  is
complete.  I will  also ask participants  to read through  the interpretations  of  their
interview.
Participation  in this  study  is completely  voluntary.  I will  accornrnodate  you  to the
best of  my ability,  by meeting  you  at the time  and location  of  your  choice.  Participants
will  receive  an honorarium  of  $25.00  whether  or not  you  complete  the interview.
Possible  indirect  benefits  include  helping  to improve  the understanding  of  social  work
practitioners  about  your  experiences.  You  may  also benefit  by reflecting  on these events
and sharing  your  experiences-
If  you  are interested  in participating,  please  leave  me a message  at my  Augsburg
voicemail  number,  612-330-1558.  Please  leave  your  name,  phone  number,  and the best
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time to reach you. I will  be happy to answer any questions you  may  have  and  explain
this  process  in  more  detail.





A Study  of  Individuals  who  have  Experienced
Emotional  Trauma  and Rolfing
You are invited  to pai-ticipate  in 771)1 research  study  designed  to look  at  the
experiences of  individuals  who are eithei- diagnosed with post traumatic  stress disoi-dei-
or liave experienced emotional trauma and have had Rolfing done. We ask that you read
this form  and ask any questions you have before agreeing to be involved in this stttdy.
Your  participation  is comp7etely  voluntary.  This researc1i  study  is being  conducted  by
Linnea Buffie in partia7 fulfilLment  of the Master of Socia7 Work thesis requirement at
Augsburg  College.
What  will  happen  during  the study?
The study  consists  of  one audiotaped  interview  lasting  about  60 minutes.  I,
Linnea  Buffie,  a Master  of  Social  Work  student  working  on my  thesis,  will  be conducting
the interview.  You  will  be asked  to relate  stories  about  your  experience  as a person  who
has experienced  emotional  trauma  and received  Rolfing.  After  the interview  is complete,
I will  listen  to the audiotapes  and write  an interpretation.  I will  then contact  you  once
again  and ask that  you  read over  my  interpretation  of  your  interview.  I may  make
changes  to the written  interpretation  to reflect  your  cornrnents.
Are  there  any  risks?
It is possible  that  through  the discussion  and recollection  of  your  story,  painful
memories  or thoughts  could  occur. If  at any point  during  the interview  you feel  too
uncomfortable  to go on, you  may  stop the interview  without  any consequences.  After  the
interview,  the following  24-hour  counseling  referrals  are available  for  you  to contact
should  the  need arise:
HennepinCounty/Minneapolisarea  a 612-
347-3161
Crisis  Intervention  Center
Ramsey  County/St.  Paul  area Regions  Hospital 651-
221-8922
7 County  Metro  Area Crisis  Connection 612-
379-6363
Are  there  any  benefits?
It is possible  that  you  could  experience  an enhanced  sense of  well  being  or
satisfaction  as a result  of  telling  your  story. Also,  you will  receive  an honorarium  worth
$25.00  before  the interview  begins.
When  and where  will  the interview  be done?
The interview  will  be scheduled  at a time  and place  that are convenient  for  you.
Interviews  will  be done in person.
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Who  will  have  access  to the interview  material?
The  audiotaped  interviews  will  be transcribed  by a trained  transcriptionist  and the
audiotapes  then  will  be destroyed.  The  transcriptionist  will  be required  to sign  a
confidentiality  form  to ensure  your  privacy.  Any  identifying  information  from  the
interview,  including  your  name,  will  be removed  or altered  on the written  transcript.  The
transcripts  will  be shared  with  my  thesis  advisor  during  the process  of  writing  the thesis
and several  members  of  a research  team  who  will  be reading,  interpreting,  and reflecting
on the transcripts.  All  information  is confidential.  However,  the researcher  cannot
guarantee  anonymity  due  to the  small  sample  size,  but  I will  make  every  effort  to
maintain  anonymity.  Transcripts  will  be identified  with  numbered  codes  only,  and no
names  or identifiable  information  will  be used  in this  study.  Raw  data,  including  the
audiotapes,  will  be destroyed  no later  than  August  31, 2001.
What  if  you  change  your  mind?
You  are free  to withdraw  from  this  study  or refuse  permission  for  the use of  your
interview  or transcript  at any  time  and the $25.00  honorarium  will  be yours  to keep.
Your  decision  whether  or not  to participate  will  not  affect  your  current  or future
relationship  with  Augsburg  College.
Before  you  sign  this  form,  please  ask  any  questions  on  aspects  of  the  study  that  are
unclear.  I will  attempt  to answer  any  questions  you  may  have  prior  to,  during,  or
following  the  study.  If  I am  unable  to answer  any  of  your  questions  to your
satisfaction,  you  may  also  call  my  thesis  advisor,  Maryann  Syers  at  612-330-1771.
Authorization:
I,  , have  read  this  consent  form  and decided  to participate
in the research  project  described  above.  My  signature  indicates  that  I give  permission  for
information  I provide  during  the  interview  to be used  for  a thesis  research  project.  I will
be given  a copy  of  this  form  for  my  records.
Signature  of  Participant Date
Complete  address  (for  purpose  of  re-contacting  you  to verify  my  interpretation  of  your
experience)




I consent  to be audiotaped.
Signature  of  Participant Date
I consent  to the  direct  use of  quotes  from  my  interview.
Signature  of  Participant Date
If  you  have  any  questions  or  concems  you  may  reach  me at:
Linnea  Buffie
Augsburg  College,  MSW  Student
Phone:  6]2-330-1558
Or  if  you  need  further  information,  you  may  contact  my  thesis  advisor:
Maryann  Syers,  Ph.D.
Augsburg  College




This  research  study  includes  sensitive  and  confidential  information  about  study
participants.  This  information  is shared  with  you  confidentially  for  the  purpose  of  being
transcribed.  By  signing  this  form  you  are agreeing  not  to reveal  names,  identifying
information  or  any  of  the  content  of  the interviews.
Transcriptionist  Signature Date
Participant  Signature Date
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